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Annotation: This article examines-the clinical course and diagnostic characteristics of acute
coronary syndrome assogiated with myocardial infarction. Acute coronary syndrome remains one of
the leading causes of cardiovascular morbidity and mortality worldwide, requiring rapid diagnosis
and timely treatment/ /The study analyzes the major clinical manifestations, cardiovascular risk
factors, and modern /diagnostic approaches used-in patients with myocardial \infarction. Particular
attention is given | to .the diagnostic significance of electrocardiography, cardiac troponins,
echocardiography, and coronary angiography. The results indicate that chest pain remains the most
common symptom, although atypical clinical presentations are frequently observed in elderly patients
and individuals with diabetes mellitus. Early identification of myocardial injury through cardiac
biomarkers and advanced imaging techniques significantly improyes diagnostic accuracy. The
findings demonstrate thatprompt diagnosis and early reperfusion therapy reduce myocardial damage,
decrease complication, ratés; and,improve patient survival. The study emphasizes the importance of
comprehensive diagnostic assessment and evidence-based treatment strategies in improving clinical
outcomes in patients with,acute coronary syndrome and myocardial.infarction.
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OCOBEHHOCTHU KNIMHUYECKOI'O TEHEHUSA U IUATHOCTUKU OCTPOI'O
KOPOHAPHOI'O CUHAPOMA, COTPOBOXIAIOIETIOCA UHO®PAPKTOM
MUOKAPIA
XaxkumoB bo0Oyp
AccucreHT Kadenpsl BHyTPEHHHUX 0OOJIE3HEH B cemeitHoi menunune, LleaTpanbsHo-A3narckuit
MEIUILMHCKUI YHUBEPCUTET
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AHHoTanus: B naHHOI cTarbe paccMaTpUBarOTCs OCOOCHHOCTU KJIMHUYECKOTO TEUEHUs U
JMAarHOCTUKU OCTPOTO KOPOHAPHOTO CHHJIPOMA, COMPOBOXKIAIOIIErOCs WH(PApKTOM MHOKapAa.
OcCTpblil KOpPOHApPHBIM CHUHAPOM OCTAaeTCs OAHOW W3 OCHOBHBIX MPHUYUH CEPAECYHO-COCYIUCTON
3200J1€Ba€MOCTH U CMEPTHOCTH BO BCEM MHpE, UTO OIpEesieT HEOOXOOIUMOCTh CBOEBPEMEHHOM
JUarHOCTUKU U JiedeHusa. B paboTe mpoaHain3upoBaHbl OCHOBHBIE KIMHUYECKHE IPOSIBICHUS
3a0oseBaHus, (PaKTOpBl CEPACYHO-COCYAMCTOIO PUCKA M COBPEMEHHbIE METOABI JUArHOCTHUKH.
Oco0oe BHUMaHHE YNIEJIEHO JUarHOCTHYECKON 3HAYMMOCTH 3JIeKTpoKapauorpaduu, KapauaibHbIX
TPOIOHUHOB, XOKapauorpaduu 1 KopoHapHoi anruorpaduu. IlomyueHHble pe3ynbTaThl MOKa3ay,
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YTO HanboJee YaCThIM CUMIITOMOM OCTaeTCs 00JIb B IPYAHOMN KJIETKE, OJHAKO Y MOKUJIBIX MMallMEHTOB
1 OONBHBIX CaxapHBIM JMA0ETOM HEPEIKO HAOIIOMAIOTCS ATHIWYHbBIC KIMHUYECKHUE TMPOSBICHHA.
PanHsg quarHoCTHKA MOBPEXKIECHUS MHOKAp/a ¢ HCIOIb30BAHUEM COBPEMEHHBIX JIAOOPATOPHBIX U
WHCTPYMEHTAIBHBIX METOJIOB CIIOCOOCTBYET MOBBIIICHHIO TOYHOCTH AMArHOCTUKU. CBOEBpEMEHHAs
penepdy3uoHHasi Tepamus IO3BOJIIET CHU3UTh PHUCK OCJIOXKHEHHM W YIy4IIUTh MPOTHO3
3a00seBaHusl.

KiaroueBble  ciaoBa:  OcTpblii  KOpOHapHBIM  CHHAPOM, HHGApPKT  MHOKapIa,
aNeKTpoKapAarorpadusi, TPONOHMH, KOpOHApHas aHruorpadus, sXxokapauorpadus, CepredHo-
cocyaucTble 3a0oseBanus, pernepdy3noHHas Tepanus, AMarHoCTHKA, KApAUOJIOTHSL.
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Annotatsiya: Mazkur.maqgolada miokard infarkti bilan kechuvchi o‘tkir koronar sindromning
klinik kechishi va diagnostik xtsusiyatlari o‘rganilgan. O‘tkir keronar sindrom dunyo bo‘yicha
yurak-qon tomir kasalliklari sababli yuzaga keladigan o‘lim va nogironlikning asosiy sabablaridan
biri hisoblanadi. Tadqiqetda kasallikning klinik' belgilari, asosiy xavf omillari hamda zamonaviy
diagnostik usullarning“samaradorligi tahlil™qgilindi: ' Elektrokardiografiya, kardial troponinlar,
exokardiografiya va koronar angiografiyaning diagnostik ahamiyati baholandi. Natijalar ko‘krak
qafasidagi og‘riq eng ko“p uchraydigan simptom ekanligini ko‘rsatdi, biroq gandli diabet va katta
yoshdagi bemorlarda atipik' belgilar ham™kuzatildi.* Troponinlar va instrumental tekshiruvlar
yordamida miokard zararlanishini erta aniglash tashxis anigligini oshirishi aniglandi. Shuningdek,
o‘z vaqtida amalga oshirtlgan\reperfuziya terapiyasi asoratlar sonini, kamaytirishi va bemorlar
prognozini yaxshilashi ‘isbotlandi, Tadqiqot natijalari zamonaviy diagnostik yondashuvlarning
muhimligini tasdiqlaydi.

Kalit so‘zlar: O‘tkir korenar:sindrom, miokard”infarkti; elektrokardiografiya, troponin,
koronar angiografiya, exokardiografiya, yurak=qon  tomir Kkasalliklari, reperfuziya terapiyasi,
diagnostika, kardiologiya.

Introduction

Cardiovascular diseases remain the leading cause of mortality and disability worldwide,
accounting for a substantial proportion of global health burdens. Among them, acute coronary
syndrome and myocardial infarction represent some of the most serious and life-threatening
cardiovascular conditions. According to the World Health Organization, ischemic heart disease is
responsible for millions of deaths each year, with acute coronary syndrome being one of its most
common clinical manifestations. The incidence of these conditions continues to increase not only
among elderly individuals but also among the working-age population, making them a major public
health concern. Acute coronary syndrome is a clinical condition caused by a sudden reduction or
interruption of blood flow in the coronary arteries. It encompasses a spectrum of conditions ranging
from unstable angina to myocardial infarction. Myocardial infarction is considered the most severe
form of acute coronary syndrome and is characterized by irreversible necrosis of cardiac muscle
resulting from prolonged myocardial ischemia. The clinical course and prognosis of myocardial
infarction depend on several factors, including the extent of coronary artery obstruction, the duration
of ischemia, patient age, comorbidities, and the timeliness of medical intervention.

Early diagnosis of acute coronary syndrome associated with myocardial infarction is crucial
for reducing mortality and preventing severe complications. Modern diagnostic approaches include
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electrocardiography, echocardiography, coronary angiography, and laboratory biomarkers. Cardiac
troponins have become the most sensitive and specific biomarkers for detecting myocardial injury
and play a central role in contemporary diagnostic algorithms. Despite significant advances in
diagnostic technology, atypical clinical presentations and diagnostic challenges continue to
complicate the early recognition of acute coronary syndrome in certain patient groups. A
comprehensive understanding of the clinical course and diagnostic characteristics of acute coronary
syndrome accompanied by myocardial infarction is essential for improving patient management and
treatment outcomes. Therefore, this study aims to investigate the clinical manifestations, diagnostic
features, and modern diagnostic methods used in the evaluation of patients with myocardial infarction
associated with acute coronary syndrome.

Relevance

The relevance of this study is determined.by the-high prevalence, mortality, and disability
rates associated with acute coromdry syndrome. and myoeardial infarction worldwide. Despite
significant advances in cardioyvascular medicine, these conditions rémain among the leading causes
of death and long-term health‘complications.-~Early-diagnosis and timely treatment are essential for
improving patient survival' and, réeducing the risk of severe.cardiovascular events. However, the
clinical presentation of acute corondry syndrome may. vary considerably, and atypical manifestations
often lead to delays in' diagnosis and treatment. Therefore, investigating the clinical course and
diagnostic characteristics: of myocardial infarction associated with ‘acute‘coronary syndrome is of
great scientific and practical importance. A better understanding of these features may contribute to
the development of more-effective diagnosticistrategies, early risk assessment, and improved patient
management.

Aim

The aim of this study is to investigate the clinical’course and diagnostic characteristics of acute
coronary syndrome ‘associated with myocardial infarction, evaluate /the effectiveness of modern
diagnostic methods, and identify, factors influencing disease progressions,complications, and clinical
outcomes.

Main part

Acute coronary syndromie assoeiated with myocardial infarction femains one of the leading
causes of mortality and morbidity worldwide: Despiterconsiderable progress in preventive cardiology
and interventional treatment, thesincidence of myocardial infarction continues to increase in many
countries. Epidemiological studies indicate that cardiovasculat diseases account for nearly one-third
of all deaths globally. The development of acute coronary syndrome is influenced by numerous risk
factors, including arterial hypertension, diabetes mellitus, dyslipidemia, obesity, smoking, sedentary
lifestyle, and genetic predisposition. These factors contribute to endothelial dysfunction and
accelerate the progression of atherosclerosis. The primary pathological mechanism involves rupture
or erosion of an atherosclerotic plaque followed by thrombus formation within a coronary artery. This
process leads to a sudden reduction in myocardial blood supply and subsequent ischemia. Prolonged
ischemia results in irreversible myocardial necrosis known as myocardial infarction. Inflammatory
responses, oxidative stress, and neurohormonal activation further aggravate myocardial injury.

The clinical course of acute coronary syndrome associated with myocardial infarction may
vary considerably among patients. The most common symptom is severe retrosternal chest pain, often
described as pressure, heaviness, or squeezing discomfort. Pain may radiate to the left arm, shoulder,
neck, jaw, or back. Additional symptoms include shortness of breath, excessive sweating, nausea,
vomiting, dizziness, and weakness. In elderly patients, women, and individuals with diabetes mellitus,
atypical clinical presentations are frequently observed. Some patients may present primarily with
dyspnea, fatigue, abdominal discomfort, or syncope. The severity of symptoms often depends on the
extent of myocardial ischemia and the location of coronary artery occlusion. Clinical manifestations
may progress rapidly and lead to life-threatening complications. Early recognition of symptoms is
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crucial because prompt medical intervention significantly improves prognosis. Delayed diagnosis
may result in extensive myocardial damage and increased mortality.

Accurate and timely diagnosis of acute coronary syndrome is fundamental for effective patient
management. Modern diagnostic strategies combine clinical assessment, electrocardiographic
findings, laboratory biomarkers, and imaging techniques. Electrocardiography remains the first-line
diagnostic tool because it provides rapid information regarding myocardial ischemia and infarction.
ST-segment elevation, T-wave inversion, and pathological Q waves are important
electrocardiographic findings. Cardiac biomarkers, particularly high-sensitivity troponins, play a
central role in confirming myocardial injury. Elevated troponin levels are highly specific indicators
of myocardial necrosis. Additional laboratory tests may include creatine kinase-MB, complete blood
count, lipid profile, and inflammatory markers. Echocardiography allows visualization of ventricular
function and regional wall motion abnormalitics. Coronary angiography remains the gold standard
for identifying coronary artery obstruction and. guiding revascularization strategies. Advances in
cardiac imaging have further improved diagnostic accuracy.

Differential diagnosis{is an important-aspect-of evaluating patients with suspected acute
coronary syndrome. Several cardiovasCular andsnon-cardiovascular conditions may present with
symptoms similar to myocardial /infarction. Common differential diagnoses include pulmonary
embolism, acute aortic/dissection, pericarditis, myocarditis, gastroesophageal reflux disease, and
musculoskeletal chest pain. Distinguishing between these conditions«requires careful clinical
assessment and appropriate diagnostic testing. Atypical presentations of myocardial infarction can
further complicate ' diagnosis, particularly sinvelderly “individuals ‘and™patients with multiple
comorbidities. False-negative eléctrocardiographic findings. may occur during the early stages of
ischemia. Similarly, cardiac biomarker levels may remain withinnormal ranges shortly after symptom
onset. Therefore, serial electrocardiographic récordings and repeated biomarker measurements are
often necessary. The use_.of risk assessment scores and advanced imaging techniques can improve
diagnostic precision.

Myocardial infarction is, associated with numerous acuté and, chronic complications that
significantly influence patient prognesis. Early eomplicationssinclude life<threatening arrhythmias,
cardiogenic shock, acute heart failure, mechanical cardiacripture, and recurrent ischemia. Ventricular
arrhythmias are among the most common causesyof sudden catdiac death during the acute phase.
Long-term complications may “include. chronic | heart' failure, ventricular remodeling, recurrent
myocardial infarction, and thromboe¢mbolic events. Several“prognostic factors determine disease
outcome, including patient age, infarct size, left ventricular function, treatment timing, and the
presence of comorbid conditions. Biomarkers such as troponins and natriuretic peptides provide
valuable prognostic information. Echocardiographic assessment of ventricular function is also
important for risk stratification. Early recognition and management of complications significantly
improve survival rates.

The management of acute coronary syndrome associated with myocardial infarction requires
rapid diagnosis and immediate treatment. Early reperfusion therapy remains the cornerstone of
treatment and includes primary percutaneous coronary intervention or thrombolytic therapy when
appropriate. Pharmacological management involves antiplatelet agents, anticoagulants, beta-
blockers, statins, angiotensin-converting enzyme inhibitors, and other evidence-based medications.
These therapies reduce myocardial damage and improve long-term outcomes. Following the acute
phase, secondary prevention becomes critically important. Lifestyle modifications such as smoking
cessation, healthy nutrition, regular physical activity, and weight control reduce the risk of recurrent
cardiovascular events. Optimal control of hypertension, diabetes mellitus, and dyslipidemia is also
essential. Cardiac rehabilitation programs contribute to functional recovery and improved quality of
life. Continuous follow-up and patient education play a key role in preventing disease recurrence.
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Modern treatment approaches have significantly reduced mortality and improved prognosis among
patients with acute coronary syndrome and myocardial infarction.

Results

The study involved 120 patients diagnosed with acute coronary syndrome associated with
myocardial infarction. The predominance of male patients (65.0%) indicates that coronary artery
disease and myocardial infarction remain more common among men, which is consistent with
previously published epidemiological studies. The mean age of the participants (61.4 = 10.2 years)
suggests that acute coronary syndrome predominantly affects middle-aged and elderly individuals.
The high prevalence of typical chest pain (79.2%) confirms its importance as the principal clinical
manifestation of myocardial infarction. However, the presence of atypical symptoms in 20.8% of
patients demonstrates that diagnosis may be challenging, particularly among elderly individuals and
patients with diabetes mellitus. This finding"€émphasizes-the need for careful clinical evaluation and
comprehensive diagnostic assessmefit:

The high frequency of-arterial hypertension (68.3%), dyslipidemia (59.2%), and diabetes
mellitus (32.5%) among the study, participants-confirms_the significant,role of these conditions as
major cardiovascular risk/factors. Electrocardiographic findings revealed that ST-segment elevation
myocardial infarction was motre eommon thah non-ST-segment elevation, myocardial infarction,
indicating the predominance- of severé coronary artery occlusion inithe'studied population. Elevated
cardiac troponin levels were detected in almost all patients, highlighting the high diagnostic value of
this biomarker in confirming myocardial injury. Echocardiographic' findings demonstrated that a
considerable proportion=of patients developed leftventricular dysfunction, reflecting the adverse
impact of myocardial ischemia of cardiac performance. Coronary angiography identified significant
coronary artery stenosis in the majority of patients, confirmingthat coronary atherosclerosis remains
the primary pathological substrate of acute coronary syndrome. The occurrence of complications in
25.8% of patients further- emphasizes the seriousness of the disease. Importantly, patients who
received early reperfusion therapy showed ' better clinical ,outcemes, supporting current
recommendations that‘emphasize\rapid diagnosis and timely intervention as key determinants of
prognosis.

Discussion

The results of this study confirm that acute-coronary syndrome associated with myocardial
infarction remains a major cause of cardiovascular morbidity .and mortality despite significant
advances in diagnostic and therapeutic-approaches. The predominance of chest pain as the principal
symptom is consistent with findings reported in international clinical studies. Nevertheless, the
relatively high frequency of atypical presentations emphasizes the need for heightened clinical
awareness, particularly among elderly patients and individuals with diabetes mellitus. The diagnostic
significance of electrocardiography and cardiac biomarkers was clearly demonstrated. High-
sensitivity cardiac troponins continue to represent the most reliable laboratory indicators of
myocardial necrosis. Their widespread use has significantly improved the early diagnosis of
myocardial infarction. In addition, echocardiography and coronary angiography provide valuable
information regarding cardiac function and coronary anatomy, facilitating accurate diagnosis and
treatment planning.

The findings also emphasize the critical role of early reperfusion therapy in reducing
myocardial damage and improving patient survival. Restoration of coronary blood flow within the
shortest possible time remains the most effective strategy for limiting infarct size and preventing
adverse cardiac remodeling. The observed reduction in complications among patients receiving
timely intervention further supports current international treatment guidelines. Several factors were
identified as important determinants of prognosis, including age, presence of comorbidities, extent of
coronary artery disease, and timing of treatment initiation. Patients with delayed presentation
experienced significantly higher rates of heart failure, arrhythmias, and other cardiovascular
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complications. These observations underline the importance of public awareness programs aimed at
improving early recognition of myocardial infarction symptoms and encouraging rapid access to
emergency medical care. The study demonstrates that comprehensive clinical evaluation, rapid
diagnostic assessment, and prompt evidence-based treatment are essential for improving outcomes in
patients with acute coronary syndrome associated with myocardial infarction. Continued advances in
diagnostic technologies and therapeutic strategies are expected to further reduce mortality and
enhance the quality of care for affected patients.

Conclusion

Acute coronary syndrome associated with myocardial infarction remains one of the most
important challenges in modern cardiology due to its high rates of morbidity, mortality, and disability.
The findings of this study demonstrated that major cardiovascular risk factors, including arterial
hypertension, diabetes mellitus, and dyslipidémia,. play-a.significant role in the development and
progression of the disease. Altheugh™ the majority. of patients presented with typical clinical
manifestations, atypical symptoms were also observed in a considerable proportion of cases, which
may complicate early diagnosis and delay treatment=<[he study confirmed that electrocardiography,
cardiac troponins, echocardiography, and coronary. angiography are highly,valuable diagnostic tools
for the identification and @valuation’of acute cofonary, syndrome‘and myocardial infarction. Elevated
troponin levels, impaited left ventricular function, and significant coronary artery stenosis were
strongly associated with disease severity and clinical outcomes.
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